
EE ADDRESS" INDICATION FORM 



Address to: 

Commissioner of Patents and Trademarks 
Box M. Fee 

Washington, D.C. 20231 



i Please recognize as the Tee Address" under the provisions of 37 CFR 1.363 the following address: 



PACHAS, rx is 



: Payor Number if assigned . 



Payor's Telephone Number 2f_f^3^^i 



in the following listed application(s) or patent(s) for which the Issue Fee has been paid. 



PATENT NUMBER 
(if known) 



APPLICATION NUMBER 



PATENT DATE 
(if known) 



U.S. FILING DATE 




record 

attorney or agent of record m 



(Reg. No.) 



["1 Assignment recorded at Reel m 



Signature 

Typed or printed name 

1 TJatT^ 

Address of signer: „ . ^ m M ^ , , . 



,7-92) 



Puent tnd Trsdemsik Office, U.S. DEPARTMENT OF COMMERCE 
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[To the Commissioner of Patents and Trademarks: 
^ Transmitted herewith for filing under 35 U.S.C. 1 1 1 and 37 CFR 1 .53 is the patent application of 



PATENTUAPPLICATION TRANSMITTAL LETTER 



Docket Number (Optional) 



entitled 



Enclosed are: 

0". 



pages of written description, claims and abstract, 
sheets of drawings. 



fTl^an assignment of the invention to , 
I I executed declaration of the inventors. 

f*ka certified copy of a A ^jA^ZI application. 

associate power of attorney. 
@a verified statement to establish small entity status under 37 CFR 1.9 and 1.27. 
D information disclosure statement 
I"! preliminary amendment 
□ other: . 

CLAIMS AS FILED 



O 

t.8 

COLO 



NUMBER FILED NUMBER EXTRA 



RATE 



FEE 



BASIC FEE 



$710 



$710 



TOTAL CLAIMS 



20- 



x$22 



INDEPENDENT CLAIMS 



3 = 



x$74 



MULTIPLE DEPENDENT CLAIM PRESENT 



$230 



NUMBER EXTRA MUST BE ZERO OR LARGER 



TOTAL 



tf applicant has small entity status under 37 CFR 1.9 and SMALL ENTITY 
1 .27, then divide total fee by 2, and enter amount here. TOTAL 

c/zso'/r C4zt> 



75 b 



A check in the amount of $ . 



. to cover the filing fee is enclosed. 



r^The Commissioner js hereby authorized to charge and credit Deposit Account 
No. CJ**' as described below. I have enclosed a duplicate copy of 

as filing fee. 



O £harge the amount of $ 7<£ £ 
fffijpredit any overpayment. 
Vn Charge any additional filing fees required under 37 CFR 1.16 and 1.17. 

[Tf Charge the issue fee set in 37 CFR 1.18 at the mailing of the Notice of 
Allowance, pursuant to 37 CFR 1.311(b). 



//////£ 



Date 



_ Signature 

Typed or printed name 



Patent md Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Bool 



MAINTENANCE FEE TRANSMITTAL FORM 



Trademarks 



I hereby certify that this correspondence is being deposited with the United States Postal 
Service as first class mail in an envelope address to "Commrss^oijfi^ of Patents and 
Trademarks. Box M Fee, Washington, D.C. 20231" on . 



Signature j^^^Z^/ ^4^JU^ 



Typed or printed name ^ &#/Jj4j£,Z> ^/9(T^/Z. . 

Enclosed herewith is the payment of the maintenance fee(s) for the iistdd patents). 

1 . □ A check for the amount of $ for the fuli payment of Ihe maintenance fee(s) and any necessary surcharge on the following 

extents is endosed. - 

S-Q'The Commissioner is hereby authorized to charge $ Is'}/ C A&2> to cover the payment of the fee<s) indicated below to Deposit 
Account No. . 

3. □ The Commissioner is hereby authorized to charge any deficiency in the payment of the required fee(s) or credit any overpayment to 
Deposit Account No. . 

' Information required by 37 CFR 1J366(c)(coiumns 1 & 5). Information requested under 37 CFR 1.366(d) (columns 2-4 4 6-9) 



Item 



Patent 
Number 



Fee 

Code 
(tee 

below) 
2 



Maintenance 
Fee Amount 
(37 CFR 1.20) 



31<9 



Surcharge 
Amount 



HO 



U.S. Application 
Number 
[067555,555] 



Patent Date 

mm/dd/yy 



Application 
Filing Date 
mm/dd/yy 



Payment 
Year 



Small 
Entity? 



6 



Sub-to taJs Columns 3 & 4 



Total Payment 

Maintenance Fee Codes: 

1 83 (283 for small entity) 

184 (284 for small entity) 

185 (285 for small entity , 

186 (286 for small entity) 

187 - 



170 



7 'SO 



Use addbonaJ sheets for listing add bona! patents. 



...Due at 3.5 years 
...Due at 7.5 years 
...Due at 11.5 years 

..Surcharge - Late payment within 6 months 
..Surcharge after expiration 



[RrOticaAccouriangUstOnty] 



Respectfully submitted**: 
(Payor's name): 
(Payors Signature): 



PAYOR'S NUMBER (if assigned) 

FEE ADDRESS 



Nam: Ale 



>w« to to or to 0* 

t'im?mA tMM wm'hmb*mpm4md.37CFR 
-WHERE MAINTENANCE FEE PAYMENTS ARE TO BE MAOE BY AUTHORIZATION T CHARGE A DEPOSIT ACCOUNT, PAYOR* NAME AND SIGNATURE 
SHOULD BOTH APPEAR IN THE BOTTOM LEFT CORNER OF THIS FORM. 
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Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Request for Payor Number 




Address to: 

Commissioner of Patents and Trademarks 
Box M. Fee 

Washington, DC 20231 



To the Commissioner of Patents and Trademarks: 



Please assign a Payor Number to the Fee Address indicated below: 
(May be completed by the individual or organization which will be responsible for paying maintenance 
fees.) 



Fee Address: 



Payor's Telephone number: Zs f 'S^t'l £££ _ 

Name of person signing request: ^£^3£ 6o /^\ , A,/ 

Respectfully submitted ^4^^^ -<fr<?jM / / 

(S-onatun) (Daw) 



(Note: Any Patent and Trademark Office notices relating to maintenance fees in a particular patent will be mailed to the 
•Fee Address* set forth in 37 CFR 1 .363 of record in that particular patent The entry of a "Fee Address" in a particular 
patent, or application in which the issue fee has been paid must be requested by Wing a paper identifying the patent or 
application and signed by the owner of record or attorney or agent of record.) 

(AIM torn PTO-1SSQ 

(2 92) Patent Bid Trademark Office; VS. DEPARTMENT OF COMMERCE 
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